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Meet with your customer and provide them with a Community Bank of Tri-County home
equity loans and lines of credit brochure.

Have your customer complete the application enclosed in this package.

If the application is completed on site, please fax it to the Community Bank
Home Equity Desk - fax (301) 843-9093.

If your customer takes the application home, they may fax it to us at (301) 843-9093 OR
place it in the enclosed stamped, self-addressed envelope and drop it in the mail.
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For answers to any questions about this program, please call (240) 427-1083 or
(240) 427-1077.
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[0 HoME SECURE [0 HoMmE EQuUITY LINE OF CREDIT [0 Poromac HEIGHTS O Auto [0 Boat [ RECREATIONAL VEHICLE [0 CHECKLINE [0 OruEr
Originating Branch | Officer | Date

I hereby make application for aloan of § repayable over months.

Purpose Loan will be secured by [D first lien] [D second or junior lien] [D no lien] on real estate

Please provide Dealer Purchase Order on all loans where applicable. [] New [] Used
[J Automobile [] Recreational Vehicle [] Boat [] Other

Year Make Model ] New
[J Used

IMPORTANT: | Complete all sections of application as appropriate and all applicants must sign reverse side.
[[] Please automatically debit my Community Bank of Tri-County checking account # for my monthly payment.
[J I would like Credit Life Insurance on my loan.

[ Joint Life [ Single Life Initials Initials
SECTION A — APPLICANT |
Full Name Home Address — Street
City, State, Zip, County Years There Home Phone
Birth Date Social Security No. U.S. Citizen

[ Yes [ No
[ Own Rent/Mortgage Mo. Payment Cost of Home
[ Rent $ $
1t Mortgage Balance Market Value 204 Mortgage Balance
$ $ $
Mortgage Holder/TLandlord
Address Acct. #
Former Address — Street (If less than three years) City, State, Zip Years There
Employer Address
Occupation/Position Years There Business Phone
Gross Mo. Pay Other income: Income from alimony, child support or separate maintenance payments need
$ not be revealed if you do not choose to have it considered as a basis for repaying the
obligation.
Source of Other Income Other Income
)

Self employed as:

Atre you obligated to make monthly alimony, child support ot maintenance payments?
[ Yes [ No If so, amount?

Former Employer Address

Occupation Years There

Name of Nearest Relative Not Living With You Address

Relationship Home Phone

SECTION B

Check One: [] Co-Applicant [l Co-Signer Relationship to Applicant

Full Name Home Address — Street

City, State, Zip, County Years There Home Phone

Birth Date Social Security No. U.S. Citizen
[ Yes [ No

[J Own Rent/Mortgage Mo. Payment Cost of Home

[ Rent $ $

1 Mortgage Balance Market Value 2»d Mortgage Balance

3 $ $

Mortgage Holder

Address Acct. #

Former Address — Street (If less than three years) City, State, Zip Years There




























